Mexican return migrants are at elevated risk for obesity, smoking, posttraumatic stress disorder, and depression relative to nonmigrants, which is especially noteworthy given evidence that better health in Mexico prior to migration is associated with higher odds of emigration to the United States. 2 Despite the health challenges faced by Mexican return migrants, little is known about the association between US migration and health coverage in Mexico.
In Although the absolute decline in the percentage uninsured was slightly greater among recently returned migrants relative to nonmigrants, the proportional odds of transitioning from uninsured to insured were greater among nonmigrants. In other words, the greater percentage decline in uninsurance among return migrants was driven to some extent by the greater proportion of at-risk (uninsured) returnees in 2000. Among nonmigrants, the proportion uninsured decreased from 56% to 35% between 2000 and 2010-a 38% reduction in the rate of uninsurance. By contrast, the proportion uninsured among recently returned migrants decreased from 80% to 54%-only a 33% decline. Analyses (not shown) found that the negative association between migration and health coverage was stronger among women than among men and that following adjustment for potential demographic and socioeconomic confounders, the negative association between US migration and the odds of being insured remained robust.
DISCUSSION
Perhaps as a result of their absence during major enrollment periods, limited social networks, and persistent overrepresentation in the informal occupations, working-age Mexicans who recently returned from the United States remain substantially underinsured relative to nonmigrants. Despite the 26% reduction in uninsurance among returnees, the relative decline has been slower than among nonmigrants. Future research might explore targeted programs specifically intended to protect international migrants. The Philippines, for example, provides premigration training and insurance to workers living abroad through their Overseas Workers Welfare Administration. Of course, any binational program would face the challenge of incorporating millions of undocumented migrants who, for obvious reasons, often prefer to remain "off the books."
This study has implications for US policy and the well-being of Mexicans in the United States. The underinsurance identified among recently returned migrants and the fact that the Affordable Care Act does not address access to care among undocumented Mexican immigrants indicate a need for policies that directly address the health care needs of current and former undocumented Mexican migrants. Given the US Congress's inability to pass comprehensive immigration reform or approve a binational health care agreement between the United States and Mexico, which was drafted in 2004, and the current climate of hostility toward Mexican immigrants, a creative and multifaceted approach will likely be needed to address Mexican immigrants' health care needs. 
